左側優位型肝門部胆管癌に対する外科治療戦略:左三区域切除の意義について by 細川, 勇
|要約）
Surgicalstrategyfbrhilarcholangiocarcinomaoftheleft-sidepredominance：
curremroleoflefttrisectionectoｍｙ
(左側優位型肝門部胆管癌に対する外科治療戦略：
左三区域切除の意義について）
千葉大学大学院医学薬学府
先進医療科学専攻臓器制御外科学
（主任：宮崎勝教授）
細川舅
ＩSＴＲＵＣＴＵＲＥＤＡＢＳＴＲＡＣＴ
Objectives:Ｔｂevaluateourrecentsurgicalstrategyfbrhilarcholangiocarcinoma(HC）
oftheleft-sidepredominance
SummaryBackgroundData:Whenemployinglefthemihepatectoｍｙ(LH)fbrHC，
vasculo-biliaryanatomyoftherightliveroftenmakesitdiffIculttoachieveammorffee
marginofrightposteriorsectionalbileduct(RPSBD）Meanwhile,lefttrisectionectomy
(LrS)canproducealongerresectionmarginfbrRPSBDTherefbre,wehaveexpanded
theindicationsfbrlJTSoverthelast5years．
Methods:Atotalof61consecutivepatientswhounderwentleft-sidedhepatectoｍｙｉｂｒ
HCweredividedintotwogPoupsaccordingtotheoperativeperiods:period］
(2001-2007;ｎ=２９)andperiod2(ZOO8-ZO12;、=32).Clinicopathologicaloutcomesｗｅｒｅ
comparedbetweenthetwogroups・ThedifferenceinthelengthofresectableRPSBD
betwcenLHandLTSwasradiologicallyinvestigatedusingmultidetector-rowcomputed
tomography．
Results:TheproportionofLTSincreasedfTo、１０３％(3/29)inperiodlto46､9％
(15/32)inperiod2・ROresectionrateswerealsoimprovedinperiod2､Theｍｏｓｔ
ｃｏｍｍｏｎmarginpositivesiteinperiodlwasthestumpoftheproximalbileduct．
Especially;highratesofpositiveRPSBDwerenotedafterLH・Meanwhile,positive
proximalductalmarginratiodecreasedsigniflcantlyinperiod2・ThediHerencein
lengthofreｓｅｃｔａｂｌｅＲＰＳＢＤｂｅｔｗｅｅｎＬＨａｎｄｍＳｗａｓ9.0±Ｌ４ｍｍＴｈｅｒｅｗａｓｎｏ
mortalityinperiod2,evenafterLTS
２Conclusions8I-TSfbrHCoftheleft-sidepredominanceimprovedROresectionrates
withoutaffbctingpostoperativemortality,IjTSshouldbeaggressivelyperfbrｍｅｄｉｎ
patientswithappropriatehepaticfilnction,eveniftumorsarepossiblyresectaｂｌｅｂｙＬＨ．
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